association of an angiomatous process in pigment epithelial hyperplasia has already been postulated (Greer 1952 , Stow 1949 .
The propensity of the pigment epithelium to proliferate under many circumstances (Frayer 1966 , Kurz & Zimmerman 1962 , Reese 1964 ) may explain the predominant histological finding. It is noteworthy that in 2 of our cases pigmentary changes were minimal suggesting further that this may be an associated or secondary phenomenon. Suimmary Three cases of an unusual malformation of the optic disc are reported. Previous histological studies have suggested a pigmentary hyperplasia, but the marked angiomatous changes seen on fluorescein angiography indicate that this may be part of a hamartomatous process. Numerous methods have been advocated for the treatment of entropion of the lower lid. This report describes the reassessment of an old technique which was first introduced by Fumagalli in 1909 and which involves the injection of alcohol into the orbicularis muscle. It is both simple and effective.
Method
After skin preparation the lower lid is infiltrated with a local anesthetic. The cornea is also anwesthetized with guttae amethocaine 1 % since alcohol is extremely painful should it accidentally come into contact with the cornea. After allowing approximately three minutes for the anasthetic to become effective 80% alcohol is injected through a fine needle into the orbicularis muscle fibres near the outer canthus. The injection extends into the lower lid towards its margin, and 0.5-1.0 ml of alcohol is used. If alcohol be spilled on to the cornea the eye should be quickly irrigated; it is important to ensure that the needle is firmly secured to the syringe to prevent any accidental leakage. With adequate lid anaesthesia the procedure causes minimal discomfort to the patient and no dressing is necessary, the patient usually being allowed home after approximately thirty minutes.
Results
This procedure has been carried out in 20 lids on 16 patients, 4 of whom had bilateral entropion. There were 11 women and 5 men. Four had previously been treated by surgical methods (2 skin and muscle procedures and 2 Weiss operations) with failed results. One patient was lost from follow up, which varies from two to eighteen months. The desirability of a more prolonged follow up is accepted, but to date there has been only one recurrence with this simple technique. It is essential to use the 80% strength solution as it was found that there was a recurrence in 2 patients who had received 40% alcohol. Both of these responded favourably to further injection of 80% alcohol. Temporary relief can also be obtained for up to two days by the injection of local anesthetic alone.
Discussion
This method was found of value in both acute and senile entropion, and is quick, simple, and effective. The way in which it acts is probably by weakening the orbicularis muscle fibres and it is essential that these marginal fibres are adequately infiltrated. The only adverse reaction so far encountered has been the appearance of 'scabbing' of the injected lid in 4 patients which, although unsightly and tending to last for about fourteen days, caused no discomfort and in each case healed completely with no scarring.
The process can be repeated if necessary and can be used after previous failed surgery. Since it involves no cutting, it was done on one patient who was receiving anticoagulant therapy, and because of its simplicity it can be performed at the bedside or with the patient in a chair. REFERENCE Duke-Elder W S (1952) Textbook of Ophthalmology. London; 5, 5187
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